"SOUTHERN DISTRICT OF TEXAS P.0.Box
(Houston Division)

Un-i-te.d States B.a.nllcr.uptcy Court
61288, Houston TX 77203
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Name of Debtars Case Numbér
____Stage Stores, Inc., a Delaware corporation 00-35078-HZ2-11 Creditar 1D#: 78B8-36276
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11 . S
____Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11 ates Bankrupftt%f S:Smt
€
*place an "x" beside the name of the Debtor you are filing a claim gouthern DITEBt 0
against i ¥l

Name of Creditor (The ﬁérsnn or other Engty to whom Iihe debfnr owes
money or property):

Lake Charles American Press

|__ Check bax if you are aware that

L 172000

anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement

giving partlc:ulars

Michael N. Milby, Clerk

Name and address where riotices should be sent:

i‘*‘l‘i—i*i—:ﬁii—i—iii*i*iii‘i**ﬂii:ﬁAUTD**ALL F‘DH AADG 700
Lake Charles American Press

P.O. Box 54355
New Orleans LA 70154- 4355

___Check box if you have never
received any nutn:es from the
bankruptcy court in this case

* Check box if the address
differs from the address on the
“envelope sent to you by the

court.
IAccount or Dther number by which C['E!dltﬂl‘ ldentlﬁes debtor: y» ?}::kcra?rr: —;f’;‘;e: " a previously filed claim dated:
06103902000 - : — € - ' ' ——
1 ._ -éasis for Claim ___ Retiree benefits as defined in 11 U.5.C. § 1114(a)
X Goods soid  Wages, salaries, and compensation (Fill out below) -

___ aervices performed

Money loaned

Personal injury/wrongful death
Taxes -

—

Other

2. Date debt was incurred:

YourSS# . - -

Unpaid compensation for services performed

from

(d ate-) ~ (date)

3 If court judgment date obtained:

M. Tatal Amount r.:f Claim at Time Case Filed: $ 23 3 6250.26 T B _
If all or part of your claim is secured or entitled to priority, also complete tem S5 or6 below. .- .- ... . . .. . . A

___Check tl'IIE bﬂ}l{ if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
' additional charges.

6. Unsecured Priority Claim., .
__Check this box if you have an unsecured pnnnty cla:m

Amount entitled to priority $ _23,655.26

Specify the priority of the claim:
Wages, salanes, or commigsions (up to $4,300),” aamed w|ﬂ1tn a0 -:Iays bafure ﬁlmg ﬂf

5. Secured Claim.

__ Check this box if your claim is secured by collateral (including a
right of setoff).

Brief Description of Collateral; -

— Real Estate Motor Vehicle | the bankruptcy petition or cessation of the debtor's business, whlch.aver is aarlier 11
Dther AII personal and intangible property of Debtor's Estate U.8.C. §507(a)3) ‘ e

' __ Contributions to an employee benefit plan - 11 U.5.C. § 507(a)(4). . o
Value of Cullateral: LS | Upto $1,950" of deposits toward purchase, lease, or rental of prnpar*v or $ElWiﬂEE for

personal, family, or household use - 11 U.S.C. § 507(a)(6).
Alimony, maintenance, or support owed to a spnusa fnnner spuuse ﬂr c:hild 11 u. 5 C. §
~ 507(&a)(?). - ST
Taxes or penalties owed fo gnvemmental units - 11 Ll S. C‘. § 507(:-.1)(3)
Other — Specify applicable paragraph of 11 U.8.C. § 507(a—___ ). .
*Amounts are subject to adjustment on. 4/1/98 and every 3 years theraaﬁar with respect to
lcasss commenced on or after the date of adjustment. -

Amount of arrearage and other charges at time caseiled included in
secured claim, ifany § -

r_—

lica ﬁhlu

L —— el

. Credits: The amount of all payments en this claim has heen credited and deducted for
the purpose of making this prunf of claim. ~ ,

. supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, securty agreements, and evidence of perfaction of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not avatlable,

explain. If the documents are voluminous, attach a summary.

. Date-Stamped Copy: To'receive an acknowledgment of the filing nf your claim,
enclose a Etarnped EE-‘lf-ElddrEEEEd Envelnpa and copy of this proof of clam.

'Q“ ﬂﬂd pnnt the name and title, if any, of the creditor or nther pe rized to file this claim
attach copy of power of attorney, if any): . -

Dmas B. Shearman 111 Publlsher |

ThIE Spar:e Is fcnr Cnunt

Date -
07/13/00

Penally fﬂr prasenﬂng fraudu!ent ::Iafm Fine nf up ta 5500 DDD or lmpnsnnment fur up tu 5 years, of hnth 18 U S C. §§ 132 and 3571.

68700-001\DOCS_1.A:12578.1
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